I OWE the cases which I am showing you this evening to Dr. Sequeira. The moles were very extensive, involving in each case the whole of the cheek and the lower eyelid. In two cases they extended on to the forehead. The replacement of such moles by Thiersch grafts would only result in the production of a scar, and the problem which had to be faced was that of substituting an area of whole skin from elsewhere. The arm flap method was adopted. A large flap was turned up from the shoulder, using the outer part as a pedicle, the arm was brought across the head, which was turned towards the flap, and the flap was sutured into position with the greatest accuracy. The flap was in each case cut of considerably greater area than that of the skin to be replaced, to allow for shrinkage and to avoid a possible ectropion due to traction on the eyelid. It might have been better to leave the eyelid untouched, so difficult is it to avoid a troublesome ectropion if this part of the mole is removed. The pigment in the eyelid could be removed by other methods. The arm was kept bound over the head for a week, and after that the pedicle was divided, and the suture completed.
It will be noted how exactly the grafted skin takes the qualities of the normal skin of the part. To obtain this result the subcutaneous muisculature must not be interfered with. If this is preserved the skin develops the normal folds, and even the actual texture of the normal skin. The cutaneous sensation becomes perfect within two years, and within about the same time the neurovascular control is regained, with the result that blushing and blanching take place on both sides in an exactly similar manner. Not only so, but they are similarly distributed, I At a meeting of the Section, held December 16, 1920.
M-D 1 and the malar flush again becomes noticeable. It is a curious and useful feature that in all the cases with which I have so far dealt, the lower margin of the mole has followed the ntso-labial fold, in which a scar can be more easily concealed.
The arm flap method gives satisfactory results in children, to whom the prolonged restraint does not seem to be very irksome. In adults it would probably be better to adopt the newer method of tubulation. Case 1 Case, .-IL L., female, aged 11. Pigmented hairy mole of left cheek, reaching bridge of nose and naso-labial fold. Deeply pigmented skin and long black hair. November, '1915: Entire mole excised, except a small area in right temporal region. Pedicle divided a week later. Whole graft took, and most of suture line healed by first intention. A marked ectropion at the outer canthus followed. July, 1919: Ectropion corrected by Thiersch graft. Only partially successful. To be further corrected later. Note that skin is normal in appearance, sensation, and in neurovascular supply (e.g., blushing).
Case, II.-E. B., female, aged 4. Pigmented hairy mole, covering right cheek, extending from bridge of nose to temporal region, involving lower eyelid, buit not involving forehead; November, 1919: Removed from cheek, a wide area of lower eyelid being left undisturbed. Graft from right arm applied. Pedicle divided one week later. Whole graft took perfectly, the suture line uniting by first intention. -No ectropion has followed.
Case II-I.-G. M., male, aged 7. Hairy mole, pigmented, covering right cheek, and right side of forehead, surrounding eye and extending on to right side of nose. Extended below naso-labial fold on to upper lip, almost reaching mid-line. March, 1920: Mole removed from right cheek, replaced by whole skin flap from right arm. Arm fixed over head for seven days. Inner quarter of flap (in angle between nose and eye) sloughed, and this area was covered by Thiersch graft from thigh. Remainder of graft took well, but severe ectropion followed. July, 1920: Scar resulting from Thiersch graft excised. Skin flap raised from cheek and slid upwards to cover bare area. Eyelid, freed from scar, returned to normal position. Case IV.-N. B., female, aged 3. Pigmented hairy mole, with black hair and deeply pigmented skin, occupying whole of left side of face. Margin reaches centre of forehead, bridge of nose, and naso-labial fold. Both eyelids involved. February, 1920: Portion on cheek excised, eyelid being avoided. Replaced by whole-skin flap from left arm. Pedicle divided a week later. Owing to narrow pedicle used inner half of flap sloughed. This area was therefore immediately covered by the same method, the pedicle of this second flap being again divided at the end of a week. A whole-skin covering was thus obtained for the whole area. If the scars remain prominent it is proposed to excise them at a later date.
Case after Operation for Hairy Mole of the Face. By H. D. GILLIES, F.R.C.S. Miss L., aged 28. Condition: Large hairy mole occupying area from left angle of mouth over the cheek and mandible and down on the submaxillary region on the left side. Greatest length, 4 in.; greatest breadth, 3 in. During the last six years has had considerable treatment with carbolic snow, electrolysis, and liquid air. Patient has had to shave every morning and has attempted to mask the deformity by means of grease paint. The total disfigurement, even when masked, was such as to render her life extremely unhappy.
November 24, 1920, operation: Removal of the mole by excision and its replacement by an original pedicle flap from the forehead. The base of the pedicle was on the left temporal artery. The forehead flap was cut exactly to shape of the excised mole, except that there was not enough available forehead to fill the raw area caused by the excision in the submaxillary region. This was closed by advancement of the neck skin.
December 5, 1920, operation. Pedicle returned to forehead, and raw area of forehead pressure-.Thiersch-grafted. December 16, 1920 , condition when shown at the meeting: A slight recent scar is obvious round the grafted portion. There is no deformity of the angle of the mouth. Colour of the new skin is good, and
